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STAT_ OF SOUTH CAROLINA

(Caption of Case)

Example: A_Jloatbr_ for a Clas_C Ch_rte_Ce_fioato from
Job_D_ db_Doe'sLh_o

)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Subm_xd by: OJ_ B _n Jd , --i_,_-_..... -......................_dophone.

Address" 20I P_e Road

La_ens _Sc 29360 Oilier:

Applicationfor aClassCNon-Emergency )
Certificate from Olhl B Pe._'son Jr dba ", DOCKET _ : __
WE ASSIST TRANSPORT_ INC. CC, i: _/ . ) NUMBER:' ;_C/_.. -,, : /

_ .I h_V¢,a D,_kc.t Nu_b_.r. The Commts_mn will _i_ _se to you, If yea
_)_ , / /_ ! ) h_w_IMwtththeComn_sio_abef0_e aDc_ketN,_n_,lm'wa_assi_ed

(864)984-0894

....

_...n. ovpoason@backroad_.nvt

N-O-_: Ylto¢over sheet _.d/nformatba contained hgrcin a_ither _cplacos nor supplvm_nts _o filing a_ld service of pleed_gs or othvr _pex_

a_ requtredby law. TI_isforge_.sreqmJ_dfor use by the lh_blio_rv_ce Cog_v._s_xonof Sou_hCamlltta for th_ put_ge of docket,s uad must

bo filled outoompl_t¢ly:............................. ...... =_:_II NATURE OF ACTION (Check all that apply)

[] Apptioa_on - Cla_s A/A RJ_s0ricteA

[] Application - Class C Tara

[] Application - Class C Chartox"

[] Appticatio:0.- C_ass C Cha_torBus

[] Applloafion - C_s C Nondimerge_wy

[] .Application - Ch,_ C 8ffolohorVan

_-_ AI_plication - Cla_ ]8Household Goods

Applioat{o_ - Ct_s_E H_atdousWaste

[] Appli0atb_

[] Request for _xtensloa to Comply with Order

[_ Rvquvst for OxxlorGrauth_g Authorlty to Obtain a Certificate
of Public CoRve_ieu¢o and Necessity to be Re_:o[tlded

[] RequestforClcIo¢llaliou ef Certlflo_o

[] Req_m_ for _.epea_ion

[] Request for Roh_st_om0at

it ,l_,lJ(J .... t ir ,r_a: ..... T .

,__ __ [] Request for Natt_.oCharge on C.¢.rtificato
J_ _

_i ¸ )

[] Reo_ost to At_eJ_d P_sse_er L/_it
PSC SC,

MAIL / DM$ [] It_uest

[] Exhibit

[] Lato-Fjlcd Exhibit

[] Lo. r

[] p_vpv_edOrder

[] lh_blisher'sAff_avi_

[] 1Leservation L_ter

[] gespe)_se

E] Return to Petitioa

[] Otl  : ........

_yOtt have emy qu_fion_ about this form, please ¢onhlct the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLLNA

101 Executive CettteJrDrive, Suite 100

Cotmnbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Colunlbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

,OPERATION OF MOTOR VEHICLE CARR1]gR

CLASS C - NON-EMERGENCY Date: S__ptomborS, 2012

Application is hereby made for a Certificate of Public Colxvenieneo atld Necessity, in aeeordeaieo with the provision

of S,C, Code Ann., § 58-23.10, el seq, (1976), and amendments thereto.

1. Name under wMeh bus[tt_s is to be condttot_d (corporation, p_e_kip, or sole propxi_o_hip, with or without lrade name,)

_ASSISTTRA.,NSPORT, INC.

201 Pitte Road
8tt'ect AddrooB of App)16fi6f

Laurons, SC 29360
Maili_ A(tdros_'u.t"Applioat_t(if diffo_d_t'frogn Mx_t widthS)"

,, (864) 9ff4-0894
Pho_o Fa.k

ovpoarson@bac.kroads.net
Email AddleSS

2. if the Applicant is an LLC or a corpot'adot_, a copy of fire Coffdicato of Existence from _ho South Carolitta

Secretary of State and the Articles of IneorporatioJ_mttst be attached. (lfktcorporated outside ofSC, aitach Sotah

Carolina Secretary of State 'Toroiga Corporation" C¢_£ieato.)

3. Sdeet Entity Type: (Cheek one)

[] Indivldaal Owner/SoleProprietorship

[] Partnership - List noln_ mad address of all person having on interest in the business.

[] Corporatioll-Listnames and addrossesoftwo prhtoip01officers.

01in B. Poar_n Jr: 7 President,, , , , ,,,, ......

V_uessa L. Poar_o_x- Se_rotary .......
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Applie_t is finaaoially able to furnish the services as spedfied in this application _d submits the follog6ng
statement of assets_d liabilities.

BALANCE SHEI_['

Assets:

C.,_h

Receivables
.... , . . ,JM

Real F_state
, H, .,..,, , ,,,,. ....

B_l_g_ and Equipment (Net)

Motor Vehicles (Net)
......... J ,

G_ago Equipment (Net)

Tools(Net)

Supplleson Hand

Prepaids and Other Assets

Total Assets _
, , , ,,,,,,,

,, ,,,,. rl,

L_abilifles and Eqmly_:
, , ,,, .*H,,,.

Accounts Payable
...... , H.,,

Notes Payable
r , ...rH.,

Balance at T_o Application is Fried:

Month _ Year 201_,_,__

Mortgages Payable

Equ/pment Obligations

Accrued Salaries a_d Wages

Other Accrued Obligations

Other Liab_lies

Total LiabRities

i, ,r,*l

Capital 8took

Total Equity

Total Liabilities and Equity *

t ...... t ,.,

$3,000.00

$50.o0/week
,L , , ,, , ,,

$98,000

0

$6,000.00

, ,,m....

t. ,...,

, .H,_,, t .... • ....

i t, .,.

$350.00

0

0

, ,,i,i, ..........

Total Assets = Tot_l Llablhttes and Equtty
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, .,,r

0

$107 350

0

$140.00 / month

0

0
,H

0
, .r

0

0

$140.00

,, n

0

$140.00
H,.,H
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PROPOSED RATES AND CHARGES FOR SERVICE

__la_Z_Rates and Charges (,List only.Lrmximum chargospe_lilc or trip. mid/or hourly rate):

$90.00 Round Trip - Pick up ald t'etu_ on the same day up to I0 miles trod inohtdes 1 hour wait lilac.

$50,00 One Way - Transpoxt0alon to or frOln o_e to0ation np to 5 nfiles,

$200.00/week - Dialysis Sp_ei_- Covers up to 3 die.lysis appointments a week zou_d trip mid hlclttdos up

4hrs of wait llmo (m/ledge lJntils ztiU apply).

$25.00 / hour Addi_o_M W_it time/Escort Fee * charge for apix)intr_enta thin last beyond I hour. Charge

provide escort fo_"resident.

$25.00 No cancel charge- Chorge for appoit_tmen{s. Cancel with < 24 hour nolivo, (l way ohargo for failure {o

cancel),

$25,00/_p A_er hours Charge - Choxga for appointments after holtrs. (4pro - 7am) (evOlL{tlgdi_ysis s_ats

3p_ Or later)

$.75 / mile Travel Mil_go - Charge for pick looado_ 30mil_s or grea_or from office.

Requested Scop_ of A_r_hori_: Cheek.all cotmties in which you are r_mestit___ permission to o tmrate.

You will only be o_owed to operate in those counties chocked below. Yott may request "S_towide"

au_ority if you intend to operate in _dl cout_0_es ill South C_olina,

[] abbov tto [] [] florence [] tee []

[] AllondMe [_ Chosto_oltl [] _lwil_o [] Minion [] Sum_r

[] B_mberg [] Colleton E_ Hampton [] McOon_dok [] Williamsburl_

[] B_mw_ll [] D_]iugto_ [] Hon_¢ [] lgewbe_ [] York

[] Berkeley [] Dorohestor [] Ke_haw [] Otaagob_rg _ Statewide

[] Ch_lc_n [] F_ir_eld [] Lnure_t [] Riehls_d
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DESCRIPTION OF EQUIPMENT

You are not rotluired to own a vehicle to fi_¢ _ _plicadon. However, prior to being issued a corlifieaio by ORS,

you wilt be required 1o have obtainod a vohiele,

_&r, jmum Numbar of Passengers Vohlele ts EoumDed to.Carr_(Tho nmnbar of pasr_ngor_ a vehicle :t8oqutppod

*o cally is based on the ntunbor oftlcallle_in flto vehicle, hdudJ,g _he driver's soatbolt,)

[] 1-7 Pass¢ng_, induding driver

[] 8.15 Passengers, iJadtldhlg drivBr

MAKE YEAR & MODEl, VIN# EMtrt?Y WEIGHT

Dodgo 1999 Gro_]d Car_vat_ 2B4Cff'44G2XR197128 4000 LBS
I III lira I It _tffl_ ...... _ I'1 III .....

WHEEL-
CHAIR
LIFT

,i ,,,
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INSURANCE QUOTE

This form MUST BE COMPLETED.AND _ by _ AWPHORIZED ]J_[[_ANCE COMPANY I_,P_ ESEN TATIVE.

The insurance quote nlust be colnpIet¢, l_stbagourretltinsurance premiums. At the dlscJ:etttottof tim Commi_io_ a copy of ourt_nt
insurance policles may be required, Do not provide a copy of klsurm_ce polleies null8 requeae, d, you will not b_ _¢quked to
pureha_e b_surance utrttl yore' application has been approved _d ata erda"haz been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurane_ quote is for:

WB ASSIST TRANSPORT, INC.

Name of Applicant

20lVrNEe,0A_LAV_Ns, sc 293_o
Address of Appli_nt

Atoount of Premlum:

LiabtUty_asutaneo $ ___00

The above quoted premium is for a term of ---J- 2_ months.

Minimum Limits - Bodily _ury attd p_operty damage limltz will not be less

than the eel owing:

I Lh_b_ity Co_bkted Each Oeeuraace

]Medical Paynlei_ts pet _erso_.

$1,000,000

$1,000

Li_(_ Quoted

Ii_!.,ooa<:oo II t, oo0,

('muc , ,..... . ..... ............
.... :_tta0 ot Insiifanee Company

........
Home Office Address of Company

I am f_mthar with the Cotunnssmrt s R.Illes end Regulat,ons relat ng to insurance requkett_ents and tile above quote

alexis the p_h|unum lnstttanee lmuts p_esedbed. The ntsuraa_e company making th_s quote {s authorlz0d by _he

South Carolina Department oflust_ra):tee to do busines_ h_ South Carolina.

....... Dat6 ( - AutM_ze¢t-'_:2t:m_ee Company Representative's Siguatt_e

If you wish *o self-insta'e your motor vehicles for liability mad property datuage, you must comply with S.C, Code
Aria, Scotioas 56-9-60 and 58-23-910. For ntot_ infonnation, oonta_ Viekie Coker with the Departrnexxt of Motor

Vehieles at (803) 896-8457.

If you wish to apply as a self-lnau'ed for worker's eorapet_sation coverage kt South Carolina you may do 8o with
the South Caroli_ Worker's Compensation Cotmnl, sioa (WCC) provided that you will b0 able to: 1) post a _urety
bond or letter_of-e_edlt wRh the WCC for a minimum of $500,000, 2) agree to pay a yeoxly _olf-t_sttranee tax, and

3) agree to pay _ artt_nal a_sesslrteat to the South Carolina Second Ir_ury Furtd, For rno_e information, colxta_t the

WCC S_If-Insttranee Division at (803) 737-5712 or on the web at www, wcc,,_tato.s0.uS/self-josuranee.
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E_J_ibit Fit, Willing. and Able (FWA)

t

....... ¢ Nam_ "

U,KD.O.T No. ice _K'

1. Is thoro cure, fly _ly outst_u_ding judgments agai_t the Applicant?

0 Yes @ No

If Yeg, hldicat_ naa_re ofjudgem_nt(s) agaiast applicant.

2. Is Applicant familiar with all statutes and regulation, h_luding safoty rogulafioas aad govoming for.hire axotor
_arri_r operalions in South South Carolina, and doraApplicant agr¢o to operato in complhno_ with th_so

s_a_ut¢oand regulations?

® Yos 0 No

3. Is Applicaut awaro oftho Commission'__t_ranoo requiromonts and rite insurance promimn costs associated
therewith?

@ Yes O _o
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Exhibit on Dri,_¢r Qualifications

1, Applicaut uad¢_stands that drivem must posses at le_t a c_wrent Araericau Red Cross Staadm'd Fkst Aid and

Ct'R Certifieat0 or its oqtfivalont, md records that verify/r_ord such trainit_ nmst bB kept on file at lh¢

compmty's primary pla¢o of of business within South Carolina.

® Yes 0 No

2. Applicmat understands that drivers _a_t bain complianc_ with all OSHA regttlafioJas.

Y_s O No

3. Applicant lmd_rstands that drivers lUUS_be trained in the use of all vehicle itlstalled safety _quipment sudl as

two-way radios, first-o2d kits, fire oxtingulshers, and other equipment _ outlined in PSC Regulations.

® Yes 0 No

4. Applicaut uudex, taad_ that drivms mustbe able to physically perform actions nexossary to assist persons

with disabilities, including wheolehair users.

® Yes 0 No

5. Applicant mlderslaads that drlvors must wear a professional _mifon:a oaadpholo id_ntifie_on badge tha_

easily idelxtifi_s the driver and the ¢ompatty for whom the driver works.

@ Yes 0 No

6. AppJloaut lmdorstands Chat dnvo_ must complete twdvo (12) hol_ of _-sorvteA tmtmt_g annuallY _n the area

of stffoty, and records that verify/record such tmi_ug must be kept on file at Chocomp_ny'_ primary plaeA of

bualn_ss witkin South Carolina,

®Y_ 0 :No
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PUBLICsERVICECOMMIS$ION OF g0UTH CAROLINA
POST OFFICEDRAWER 11649

COLUMBIA, SOUT[_CAROLINA 29211

Appli0tmt is familiar with the provision of S.C. (2ode Ann. §58-23-10, ot _eq,(1976), and amendmon_ flxol"oto,

arid 1LI03-100 fluough 1_ 103-241 of file ConnniSsion's Rules and Regulations for Motor Cmfiom (Volume 26,

S.C, Code Ann. Regs., 1976), _d R,38-400 through R.38-503 Of'the D_pmmont ofPublio Sai'oty's Rifles and

RegulatiollS for Motor C_fior_ (Vohmle 23A, S,C, Code AmL, 1976) and atuondmants flloreto, and horoby

prolni_es co,pile°ICe thorowitll.

The Applicant for _o Co_ficate of Public Convenience _d Neoossity as s_t forth in tho foregoing, swear or

ea_Im that all statements cont_d _ 1he abovo application me tmo and ooziest,

Olin B, PearsonIt.

Applioant's 8_gho.tme,

President

Tit|o of Applioa_tt (e.g. Pre_Men¢, Owner, e_e.)

STATg OF SOUTH CA/ROLINA
)
)

,)

SWORN TO BEFORE ME

TMs /_ day of __#Ze,_I-_.,., 20/__

__%lltll! I t_000.

,,.,...
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Office of Secretary Of State Mark Hammond

Certificate of.Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

• WE A681ST TRAN6PORT, INC.,
a corporation duly organized under the laws Of the 8tare of South Carollna on

August 1st, 2011, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
tm_es and penaltles owed to the Secretary of State, that the Secretary of.State
has not mailed not!co to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Cede,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

5th day of August, 20ll.


